
CONSORTIA 
C ON S U LTING 

June 23, 2014 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 121

h Street, S.W. 
Washington, DC 20554 

RE: WC Docket No. 1 0-90 
FCC Form 481 Filing pursuant to Section 54.422 

Dear Ms. Dortch: 

On behalf Spencer Municipal Communications Utilities (SAC 359021), we are 
submitting its FCC Form 481 which has been filed with USAC. 

Sincerely, 

Judy Christiansen 
Consultant 

Attachment 

cc: Spencer Municipal Communications Utilities 

9300 Underwood /\venue • Suilc 310. Embassy Tower • Omaha. NE 68114 • Ph: 402·398-006? • Fax: 402-398·0065 



.. 
FCCForm481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMS COntrol No. 10~916/0MI Control No. 3060-081t 

July lOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified In data line <030> 

<039> Contact Email Address: 
Email ot the person identltled In data line <030> 

JS90H 

SPB~CBR )ll}NlCTPJ\L COMMUN ICATIONS UT ILIT! B 

2015 

J\Jdy Ch rist iansen 

4028181)22 ext. 

j chriatianaen~consort iaconeul ting . com 

' . ' .·• ' ' ' ' . ,• '·.'_: ~ .~'t:~~~ . .:·:~::··: .:".:.' ' ' ' 
' ;, •• '• ) ' • •/'OI.>'f.~'l. .... ~·-·.-.. l~.;~~:-~."~. 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice;:.) ___ .., 

1 n<-check box if no outages to report 

{complttt ottoclwd wotfcslt~et) 

(complect ottochfd wodrsbtd) 

(chock boJt wh.n comp/•"1 

\ ~~~ 
I i~"'N 

.~:::':·:.:::: :~::· 'T' I I 
I L--1 _ ___._I~~"""""'~~"'"""· ~ 

(onoch dnu1phve documtnr} 

<310> 

<320> Unfulfilled Service Requests (bro.~a:.db::a::.n::d:.:..l _ ___:=====::i----------, 

Detail on Attempts (broadband) ~ I I 
. (olloch dO<crlprN• do<umcnl/ 

Number of Complaints per 1,000~c-us_t_o_m_e_r_s .,.(v_o.,.ic-e"") _______________ __J 

<330> 

<400> 

Fixed ~--------i 
Mobile _ 

<410> 
<420> 
<430> Number of Complaints per 1,000 customers (broadband 
<440> 
<450> 

Fixed 
Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Functionality in Emergency Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

{chnk to fndlcoW ~ttificaOOnl 

(ottoch.d d" n)tM docflmir.nt} 

(chock to lndlcor. c.rl/flcotlon) 

(comp/t fl orraficd 'IIIOftshtetl 

(complttt ottar.hrd worksheet} 

<800> Operating Companies and Affiliates (compl•teotto<&edworhheet/ 

<900> Tribailand Offerings (Y/N)? Q Q (lfycs. complotootto<Udworl<sh .. t/ 

<1000> Voice Services Rate Comparability (chcotro lodl<a<vflflcotlon/ 

<1010> ... l ________ -::=::--:::~-----------'1 ,.~---
<1100> Terrestrial Backhaul (Y/N)? Q Q (If not, chttk to lndlc.tA c«rtlflcotlon) 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(compltt• ortochod wottshcct/ 

(compl•t• ottO<hed wodshut/ 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> {chcck to lndlc«Jt <vfl{lcotlon} 

<2005> (compl•t• ollodtod workth,.t/ 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to tndlcote c~rtJficotlon) 

(comp/tt• ottodtod woruhcet} 

II 
I~ 

~-.. _ ___.1._1 __ _, 

._ _ __..1._1 __ _, 

._ _ _.I I~..-_ ____. 

I I~ 

~~~ 
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<010> Study Area Code 35~021 

<015> Study Area Name SPENCER MUNICIPAL COMMUNICATIONS UTILITIB 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data J'udy Christi ansen 

<035> Contact Telephone Number - Number of person identified in data line <030> 4028181322 ext. 

<039> Contact Email Addre.ss - Email Address of person identified in data line <030> j christia.nsenvconsorti aconsul ~ing . co:G 

<110> 

<111> 

<112> 

Has your company received its ETC certification from the FCC? 

If your answer to Une <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to Une <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach FIVe-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes/ no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuam to § 54.202(a). The information shell be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF} was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF} was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

- -----·--··-··· ·-

Name of Attached Document 
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Page 3 

<010> Study Area Code )5,021 

<OlS> Study Area Name SPENCER I!Wl:CIPAL <:'OMMUNICATIONS UTI"LITI£ 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jucly Christiansen 

<035> Contact Telephone Number - Number of person identified In data line <030> 4029181322 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> jehristiansen..,onsort i aeonsultlng . eom 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <g> <h> 
NORS Did This Outage 

Reference Outage Start Outage Start Outage End Outage End Number of 91.1 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Custorn~rs _ -·--
(Yes/N())_ _ __ ~ll_that apply) (Yes/ No) Resolution Procedures 

Page 3 



<010> Study Area Code 359021 

<015> Study Area Name SPENCER MVNlClPAL coY.MUNlCATlO!<S UTlLlTlE 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding this data .Judv Chrisc.ansen 

<035> Contact Telephone Number · Number of person identified in data line <030> 4028181322 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> JChri.suansen•consorti&conaulcing .COOl 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

Exchange (ILEC) 

l l/l/2014 I 

Residential Local 
Service Rate State Subscribe r Une Charge State Unive rsal Service Fee 

Page4 

·:-;r 

Mandatory Extended Area 
Service Charge r line Rates and Fee 

Page4 



PageS 

<010> Study Area Code 3 ~ 9021 

<015> Study Area Name SPENCER MUNICIPAL COH>IUNI CATIONS UTILITIB 

<020> Program Year ~015 

<030> Contact Name - Person USAC should contact regarding this data Judy Christi ansen 

<035> Contact Telephone Number- Number of person identified in data line <030> 40~8181)22 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> )C:hriet ianaeneeon.sort i aeonsul t i l"lg . eom 

<711> I 

Broadband Service - Usage Allowance 
State Reculated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILECI Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umit Reached {select I 

Page S 



Page 6 

<010> Study Area Code 359021 

<015> Study Area Name SPENCER MUNICIPAL CO~UNICATIONS trriLITIR 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data JUdy Christiansen 

<035> Contact Telephone Number- Number of person identified in data line <030> 4038181322 exc. 

<039> Contact Email Address - Email Address of person identified in data line <030> jehrlat.ia.nseneconsort.ia con.sult.ing .com 

<810> Reporting carrier spencer Municipal Oolllmunl.cat.ions Ot.ilit.ies 

<811> Holding Company Spe.ncer HWlicipa1 U<iliues 

<812> Operating Company NA 

~" ....... ~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Page6 



<010> Study Area Code 359021 

<015> Study Area Name SPENCER MV:OICIPAL COMMUNICATIONS liT I L!'l'IB 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Judy Christ.iansen 

<035> Contact Telephone Number- Number of person identified in data line <030> 4 0 2 8 1 81 322 ext.. 

<039> Contact Email Address- Email Address of person identified in data line <030> j chris t la.nsett$consort iaconsul t ing. co~:~ 

<910> Tribal L.and(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 

(Yes,No, 
NA) 

~~ 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 

3 590 21 

Sl'ENCER MUNICil'AL CO>tMtrniCATIONS UTILITIE 

201 5 

J'udy Christ.iansen 

4 028181322 oxe. 

j c:hrlst:iansenftconsort:iaconsul c.ing.com 
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Page 9 

<010> Study Area Code 359021 

<015> Study Area Name SPENCER MUNICIPAL COI'JolllNICATI ONS UTI LIT i e 

<020> Program Year 2 01 5 

<030> Contact Name - Person USAC should contact regarding this data J udy Christiansen 

<035> Contact Telephone Number- Number of person identified in data line <030> ~028181322 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j christ i ans enilconsorc iaconsu1c.i nq . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

l ,.,,..,,. ¢< I 

<1220> link to Public Website HTIP 

uPiease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll cal ls, and rates for each such plan. 

rn 
[ZJ 

[bJ 

Name of Attached Document 
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<010> Study Area Code 35 9021 

<015> Study Area Name SPENCER MUNICIPAL COY.MUN!CATIONS UT! L!TIE 

<020> Program Year 2015 
<030> Contact Name - Person USAC should contact regarding this dat.a Judy chrinian .. n 

<035> Contact Telephone Number- Number of person identifi~ in data line <030> 4028181322 ext. 

<039> Contact Email Address- Email Address of person identified in cjat!_li_nl!_ <030> Jc:hriat1 L'\senec:onsoreiacons ulein9 . COlli 

CHECX the boxes below to note compliance as a recipient of lncn!mental Connect America Phase I support, froten High Cost support, Hich Cost support to offset access charge reductions, and Connect America Phase 11 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documenu attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 
<201!1> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § S4.313(b)(1)} 

3rd Year Certification {47 CFR § 54.313{b)(2)} 

Price Cap CarTier ReQeiving Froten Support certification {47 CFR § 54.312(a)} 

2013 froten Support Certification 

2014 froten Support Certification 

2015 Froten Support Certification 

2016 and future Frozen Support Certi fication 

Price Cap CarTier Connect America ICC Support {47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase 11 support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
10 

§ 
D 

Interim Progress Community Anchor lnstituttons I . . I 
Name of Attached Document listing Required Information 

Page 10 
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<010> Study Aru Code 359021 
<01S> S<udyAreaN.,.. SPENC::R Mm-"'CIPAL CO~ICATIQNS !!TILITIIl 

<020> ProcromYeot 2015 
<030> Contact Name · Person USAC st~.dd contxt repn:hnt thtsdaa Judv Christ. . .lansen 
<03S> CD.ltoctTeltSII>oneNumbti - NumberofPtfSOIIIdentlfltdindotohne<030> <02818D2l e><t.. 
<039> ~£maif1Addrus · Em.i~Addrus ol pef'SOft td*ftttf'Jid., dN line <030> i chr isc.ianseneeonaortl.aeonsultino.c:om 

CHEOC the boxes below to note~ on Its flw yu< seM<e quolity pion (~I to 47 CRt§ S4-21>2{a)) an4 for prtntety held carrie~ eftSUrinc ectnpla- with the finonciol rtpO<Iirc ~set forth in 47 

C1R f S4.3U(f)(2). 1 ful1he< certify INt the inlonnoti«< reponed on this form and in the documoms attocNd below Is ocante. 

(3010) Pn>cress Report on S Yew Plan 
Miie=ne ~ttlfocotion (47 CJ'R § 54.313(1)(1)(1)) I _ .. u . ... I 

Name of Att~hed Document u~'"l"nt"'n~N "' '"''rn~uun 

Pt<>ase Cll8<:k tnis bOX to connrm lhat the attaclled doc:umenl{s). on line 3012 contains lhe required information pursuant to 
(3011) § 54.313 (f)(1)(i). the carrier shall provide the number. names, and addresses of community anchor Institutions to which began 

providing access to broadband ser.ic;e in the preceding calendar yeat. D 

(3012) Community Anchor Institutions (47 CFR § 54.313(1)(1)(iQ) I . . ... . I 
(3013) 1$ your company a Prmtely Held ROR Carner (H CFR § S4.313(1)(2)) (Yu/No) 

Name of Attached Document listing R.:q..,•n.":U 1murmiluoo 8 8 
(3014) ij yes, does your company ft~ the RIJS annual repon (Yes/No) 

Please Cll8<:k these boxes to confirm that the atteched document(s). on line 3017. contains the required infolmation pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic: COfJ'I of their onnual RUS reports (Ope.atong Repott for [0 
TelecommuniQttons Bo«owen) 

(3016) Oocunent(s) for Balance Sheet, Income Statement and Statement of Cash Flows (D 

(3017) tf the~ is yes on line 3014, attach your company's RUS annual 

re:port and al requwed docunwnution 

(3018) tftht ~IS noon hno3014, tsyourcompan'faudntd? 

If the response Is yes on h 301a. piWe c11ect 111e boxes below to 
confirm your submission, on ~ne 3026 pursuont tot 54.313(1)(2), contains 

Natnt of Attxhtd Document Ustinc Required lnformabon 00 
(Yes/No) 

(3019) Eithe< • COfJ'I of th<ir audited financlllstot•,..nt or (2) a f1111nt10l ropott in a format comparable to RUS Opera tore Repott lot Ttle«>rrvnunocotJOns 0 
(3020) Oocunenl(s) for Balance SMet. Income Stalement and Statement ol Cash Flows 0 
(302,1) Man.acement tetter i:uued by the independe:nt celttfted PUbliC a«oun~nt that performed the comPinYs. fin.anc.al audit. 0 

tf the r~ns.e 1:$ no on line 3018, p6tase check the boxe.s below 
to confwm your submiSStOII, on lint 3026 pursuant to§ 54.313(1)(2), 

contaln.s: 

(3022) Copy of their flnJncial statement which has been subject to review by an 
independe.nt cenifted public account'int or 2) a flnanc.al report 1n i 

fonnat co~rabkl toRUS Operat1na Report for Tett<ommuntauonJ. 

ID 

Borrowers, 

(3023} Underlying information subjected to a review by an Independent certified CJ 
~~ D 

(3024) undertylne Jnformallon subjected to an otf'ker certi&auon. 0 
(3025) Oo<:ument(s) lor Balance Srleellnoome Statement and Statement of Co.as=.h:..:A;::ow~s:._ ___________________ ....., 

~-~ -~---- I I 
1 r- c-- o-- .r--~ ,_J__ • • 1--Name of Attached OOcul'flent ... ~'-"• n..,. ..... ,...., ,,.,..,.,,,.~-" 

Pa,ae 11 

Pqell 



Pase 12 

<010> Study Area Code 359021 

<015> Study Area Name SPBNCBR MUNICIPAl. COMMUNICAT!ONS UTI~ITIS 

<020> Progfilm t ear 2015 

<030> Contact Name· Person USAC should contact regarding this data <7ucly Christiansen 

<035> Contact Telephone Number· Number of person identified In dot a line <030> t02818ll22 exc 

<039> Contact Email Address · Email Address of p.erson ldentified in data line <030> tchristianserntconsortia.consulting . COli 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

1 certify that lam an officer of the reportlna carrier; my responsibilities include ensurlna the accuracy of the annual reponing requirements for universal service support 
recipients; and, to the best of my knowledae, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting carrier: 

Signature of Authorized Offocer: Date 

Printed name of Authoriled Officer: 

ntle or posllion of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carroer: Filing Due Date for this form: 

Persons willfully making false staten1ents on this form can be punished by fine or fnrfelture under the Communicalions Act of 1914, 47 U.S.C. §§ S02, S03(b}, or rlne or imprisonment 
under Title 18 of the Uniltd Stites Code. 18 V.S.C. § 1001. 

Page 12 



P•ce ll 

<010> Study Area Code 3S9021 

<OlS> Study Area Name SPBNCBR MUNICIPAL COMXINICATIONS UrtLlTIB 

<020> Pr ram Year 2015 

<030> Contact Name -Person USAC .should contact regarding this data JUdy Christiansen 

<035> Contact Telephone Number · Number of person identifted in data line <030> 1028181122 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> 1chr 1stiansen-.consort: i•conaul t ing. co"' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recip ients on Behalf of Reporting Carrier 

I cortlly that (Name of Agent)...Jl!IJiy Chr.ietJ.aOJon Is authorized to subml the Information reported on behalf of the reporting carrier. I 
also certily that lam an officer of tho reporting carrier: my responsibilities Include ensuring the accuracy of the annual dala reporting requirements provided to the a uthorized 
agent; and, to the best of my knowledge, tho reports and data provided to tho authorized agent Ia accurate. 

Name of Authorized Agent: Judy Christiansen 

Name of Reporting Carrier: SPENCBR MUNICIPAL COHHUNICATIONS U'I'ILITIB 

Signature of Authorized Offker: CBRTIFIIID ONLINE Date: 06/2)/2014 

Printed name of Authorized Officer: JeC! Rezabek 

Tille or position of Authorized Officer: Telecom Manager 

Telephone number of Authorized Officer: 7125805800 ext . 

Study Area Code of Reporting Carrier: )59021 Flllns Due Date for this form: 07/01/2014 

Persons willfully makln.g false statements on this form can be punished bv fine or forfeiture under the Communitations Act oll934, 47 U.S.C. §§ 502 .. S03(b}. or nne or imprisonment 
under Title 18oft he Unfted Stiles Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certi fication of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify t ha t t am authorized to submit the annual reports for universal service support: recipients on behalf of t ho reporting carrier; I have provid ed 
the data reported here in based on data provided by the reporting carrier; and, to the best of my knowledge, the inform• t lon reported herein Is accurate. 

Name of Reporting Carrier: SP&NCBR MUNICIPAL COMMUNICATIONS liTILITill 

Name of Autho rized A2ent or Employee of A2ent: Judy Christiansen 

Slrnature of Authorized Agent or Employee of Agent: CBRTIPIBD ONLINB Date: 06/2)/2014 

Printed name of Authorized Agent or Employee of Agent: Judy Christiansen 

Tltle or position of Authorized A2ent or Emploveo of A2ent COl"'S:ulta.nt 

elephone number of Authorlzed Agent or Employee of Agent: 1028181322 ext . 

Study Area Code of Reporting Carrier: 359021 Flllns Due O.te for this form: 07/01/1014 

Persons willfully matdnc false ttatement.s on this form u n be punished by title or forferture under the Communitation.s Act o/1934, 47 U.S.C. U 502. SOJ{bt or fine or imprisonment under Title 
18 of the Unfted Stotos Code, 18 U.S.C. § 1001. 
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Attachments 



FCC Form 481 - Line 1210 

Spencer Municipal Communications Utilities 

Lifeline Terms and Conditions 

Spencer Municipal Communications Utilities (the "Company") offers Lifeline program-supported service to 
qualified low-income residential consumers for one telephone line per eligible household. The Lifeline 
program provides discounts to eligible low-income consumers to help them establish and maintain 
telephone service. Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible 
consumers can receive $9.25 per month in discounts. In addition, the Federal Universal Service Charge 
is not assessed to consumers participating in Lifeline. Toll Blocking prevents the placement of all long 
distance calls for which a subscriber would be charged. Toll blocking is available to eligible consumers at 
no cost. Also, by choosing this option, consumers are usually not charged a deposit. 

Lifeline Program Eligibility Information 

Program Based Eligibility 

Consumers are elig ible for Lifeline if they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Low-Income Home Energy Assistance Program (LIHEAP) 
Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
National School Lunch Program's Free Lunch Program 
Supplemental Security Income (SSI) 
Temporary Assistance for Needy Families (TANF) 

Lifeline applicants must present documentation demonstrating elig ibility either through participation in one 
of the qualifying federal assistance programs or through income-based means. 

Acceptable documentation of program-based eligibili ty includes: current or prior year's statement of 
benefits from a qualifying state, federal or Tribal program; notice letter of participation in a qualifying state, 
federal or Tribal program; program participation documents; or another official document evidencing the 
consumer's participation in a qualifying state, federal or Tribal program. 

Income Based Eligibility 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the federal 
poverty guidelines. 

2014 Federal Poverty Guidelines- 135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,755 $19,683 $18,117 
2 $21,236 $26,541 $24,422 
3 $26,717 $33,399 $30,726 
4 $32,198 $40,257 $37,031 
5 $37,679 $47,115 $43,335 
6 $43,160 $53,973 $49,640 
7 $48,641 $60,831 $55,944 
8 $54,122 $67,689 $62,249 
For each additional $5,481 $6,858 $6,305 
person, add 



FCC Form 481- Line 1210 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retirement/pension statement of benefits; 
unemployment/workmen's compensation statement of benefits; federal or Tribal notice of letter 
participating in General Assistance; or a divorce decree or child support award or other official document 
containing income information. 

Numbers of Minutes-of-Use Provided as Part of Lifeline Program Service 

The Company's Voice Lifeline service includes unlimited local minutes-of-use within the toll-free calling 
area. The Company's Voice Lifeline Plan does not include any free minutes-of-use for toll. Toll is billed 
at the standard toll rate depending on which interexchange carrier the consumer subscribes to for toll 
service. As part of the Lifeline service, Toll blocking is available to eligible consumers at no cost. 

Subscribers may receive the Lifeline credit on any type or grade of local service, including bundled 
services that are normally offered by the Company. Advertised rates do not include any applicable taxes 
or surcharges. 

Recertification of Lifeline Eligibility 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a recipient's 
continued eligibility for the Lifeline program will result in termination of the Lifeline recipient's monthly 
Lifeline discount and de-enrollment from the Lifeline Program. 

Additional Lifeline Program Information 

The Lifeline· program is limited to one benefit per household, consisting of either wireline or wireless 
service. A household is defined, for purposes of the Lifeline program, as an individual or group of 
individuals who live together at the same address and share income and expenses. Lifeline is a 
government benefit program, and consumers who willfully make false statements in order to obtain the 
benefit can be punished by fine or imprisonment or can be barred from the program. 


